2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 355478 May 18, 2000 8:00 am

1. Entity Name

WALTON AUTO PARTS INC Secretary of State

05-18-2000 90309 008 ***150.00

Principal Place of Business Mailing Address
1290 KENARD ST. 1290 KENARD ST.
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168-7818 . ,
MMuaduwawiw
Sulte, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1321954 Applied For
Not Applicable

zZip Country Zip Country 5. Certificate of Stafus Desied [ ?g.;?qlﬁg;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ’ GANSELGEOHGE - ' : . Street Address {P.O. Box Number is Not Acceptabie)
1290 KENARD ST.
NEW SMYRNA BCH FL 32069 L
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2EQ34 (9/99)

Signature, typed or printed name of registered agent and tite if applicable. {NOTE' Reglstered Agent signature required when reinstating} DATE
. I o . -
9, '_ll:hlsfﬁ_orporan?n is ehlg|b|: t? s?n?fyc:tségtangmle FI;E NOWc;.. Fl':EE I.."fusgfﬂ.gsﬁo o0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wi $550. Trust Fund Coniribution, 0 Addad 1o Fees
(Sex criterla on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ! O Delete TITLE [Jchange [ Addition

NAME GANSEL GEORGE NAME

sTreeT ADDRESs | $280 KENARD ST. STREET ADDRESS

CITY-ST-2IP NEW SMYRNA FL CITY-ST-21P

MLE Sv ] Celete THLE O change [ Aduition

NAME GANSEL KELLY NAME

sTREET ADDRESS | 1290 KENARD ST. STREET ADDRESS

CITy-s1-21P NEW SMYRNA FL CITY-ST-2IP

TITLE vD K O Delete TILE [ Change ] Addition
| NAVE. | GANSEL, GEORGED . . RAME

STREeT ADDRESS | 1290 KENARD ST . STREET ADDRESS

GITY-ST-2IP NEW SMYRNA BCH FL CITY-ST-2IP

TITLE : O Delete TIMLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IF

TILE ) O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP i CITY-ST-2IP

TITLE L O Delete TITLE [ Change [ Addilion

NAME - T NAME

STREET ADDRESS &, STREET ADDAESS

CITY-ST- 7P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in-Block 11 or Block 12 if
changed, or on an attachment with an address, with.gll cther like egppowered. /

GCEBRCE T_SHrSEC_4/97/50 goyy25-3U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




